diplococci and also of diphtheroids is of some significance. On the whole there is evidence of more copious bacterial flora in the cases under consideration than in the normal or nearly normal nasopharynx, and in the cases in which more than one swab was taken there is some evidence of a reduction in the number of bacteria as a result of treatment.
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The meningococcus was not found in any instance, though on several occasions suspicious colonies were present and tested in pure culture. Serological tests were not applied.
Influenza bacilli were found in four cases. In four instances an organism closely resembling a diphtheroid was present but it differed in being constantly Gram-negative.
On testing by inoculation (guinea-pig) it was found to be nonpathogenic. Five organisms belonging to the diphtheroid group were tested by inoculation into guinea-pigs but none of them proved to be pathogenic. No diphtheria bacilli were found. Organisms probably derived from inhaled dust were often present.
On comparing the results of two swab examinations from the same case in twenty-one instances there was found to be a substantial agreement; in sixteen instances there was disagreement.
In conclusion, I think that simple clinical methods are insufficient and cannot be relied upon to give an indication of the bacteriology in any given case. I hope to continue the work, ulsing better methods for the collection of the swabs and taking two or more swabs at intervals, increasing the number of plates, varying the culture media and endeavouring to identify the organism present. With regard to vaccine treatment, the chief point I would insist upon is the inadequacy of simple bacteriological methods and the necessity of repeated examinations before one proceeds to carry out the treatment.
CEsophageal Obstruction in Young Children.
By HUGH T. ASHBY, M.D.
LATELY I have come across five cases of obstruction of the lower end of the cesophagus, which I think may be of interest in many ways. The condition is generally first noticed at the age of 10 to 12 months, when solid food should be started. At this age solids are vomited, while liquids, as before, are kept down. This vomiting of solid food is Section for the Study of Disease in Children ,at first thought to be a habit and due to the child taking to solid food badly. After a time the vomiting of solids becomes more marked and the condition is thought more seriously of by the parents and the doctor.
The vomiting of solids is not continuous at first, but later on it may be repeated at short intervals. Liquids are generally kept down well, except in well-established cases. Both sexes seem to be equally affected. In all my cases the site of the stricture is about 1 in. above the stomach.
DIAGNOSIS.
X-rays with bismuth are useful and conclusive, showing how the bismuth collects in the dilated cesophagus above the obstruction. The vomit also does not reach the stomach.
Illustrative Case. Girl, under observation for three years; aged 4 years at death. The mother states that she bad always vomited more or less after solid food and had become worse in this lately (three weeks before death). She had two sisters and one brother. No history of tuberculosis or syphilis in the family;
Wassermann reaction negative. First admitted to hospital at the age of 1J years, when the condition was first diagnosed with the help of X-rays. Treatment consisted of careful feeding and dilatation of the cesophagus at short intervals. The child continued vomiting solids, but was relieved by the passage of bougies at regular intervals until admitted to hospital one and a half years later (April, 1920) , where she died. She had remained stationary in weight, with some variations for the last one and a half years.
Post-mortem.-There was no evidence of mediastinal inflammation. The ujesophagus was easily removed from the trachea. There was a well-marked thick fibrous stricture in the cesophagus 1 in. in length and about 1 in. above the cardiac end of the stomach. The cesophagus above this stricture was slightly pouched and has thick walls. The lumen of the stricture just allowed a fine probe to pass through. A section of the stricture shows much hypertrophy of a muscle with an excess of fibrous tissue.
TREATMENT.
Treatment consists in keeping the food as liquid and soft as possible during the time that the spasm is severe and in feeding up well during the quiescent period. The stricture should be dilated up carefully with oesophageal bougies at regular intervals and with this the children generally, and anyhow for a time, keep fairly well. Directly the dilatation is left for more than two to three weeks the vomiting starts again.
Fordyce: Psycho-thlerapy in Early Childhood
The parents get to know this and become very regular in bringing their children to hospital. Often however the stricture becomes so tight that an anaesthetic is needed to pass the bougies but under an anasthetic the bougies pass easily.
In future, with well-marked cases, I rather think that it would be well to do an early gastrostomy and to feed the child entirely by this way for some weeks so as to give the stricture an entire rest from the irritation of food.
PATHOLOGY.
I think it is likely that the condition is primarily spasmodic in origin and later becomes fibrous as in the case just recorded. The cesophagus is the narrowest and most muscular part of the intestinal tract, with the exception of the pylorus. This being so it is natural to put the condition on a par with hypertrophic stenosis of the pylorus. In favour of this is the fact that the stricture is always in the same place about 1 in. above the stomach. The symptoms resemble hypertrophic stenosis of the pylorus in that food is often kept down for a short time, then later on is regurgitated.
There is no history of swallowing caustics or of injury and it is unlikely that an ulcer could cause the condition and be always in the same part of the oesophagus.
Psycho-therapy in Early Childhood. By A. DINGWALL FORDYCE, M.D., Edinburgh (introduced). PSYCHO-THERAPISTS have developed a complicated science of the subject. They often hypnotize themselves by novel and strange terms, and display a tendency to prefer a complicated and elaborate explanation of symptoms and method of treatment to the more obvious. But, as every general practitioner has long known, psycho-therapy is one of the most valuable means of treatment he possesses-the silent power he possesses of developing by various means the patient's cheerfulness, hopefulness, pluck, and faith.
But, it may be suggested, are such effects attainable in "early childhood " ? Not only are they attainable, but this is the time par excellence when they are of the greatest value. Much of the relationship between the doctor and child patient has to do with the borderland
